1

"’ﬂ’d

%) oy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU of THE CENSUS

SEP 25 1@.1:: ...... i

gistration District No,

' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé—géé

State File No,

Regisirar's No

1. PLACE OF | TH: 2. USUAL RESIDENCE OF DECEASED: ﬁg t)
() County.... meee v w2 X i o\ o S\Q : &
. (a} State (5) County.
() City or town..._.... Rural,.S..Can pb. 1) T .
(If outsidewity or . ulimits, writg [lU[lAL nnd name of tow lp) {¢) City or town.. V VoA A W B S a_ .
() Name of hospital or instifueion: jf (uouupe city o7 town limits, write “RURAL")
& '1—-1!-""(. A= | o pal ot L(d) Street No
{1f notin Bospital or jnstitution, writs ptheet nT A?) (It rural, give localion)
d) Length of stay: In hospital or institution...
{ £ Ve e (Specily w clhar (¢) Citizen of foreign country? (Yes or No)
In this community.... /o
yoars, months or doys) If yes, name country,
MEDICAL RTIFICATION
3. PRINT N L
ol BaeT bowla iavi e vl : %M—
20. DATE OF DEATH: Month. 22— -1
. . 3. igfl it
3. (&) If veteran (c) Sociai'Security year 1 q ‘4 i nour L{_ \- - minute.. SP_Q\M.
NAME WAT..covvennrre.rn. I o Nowmor WL AT \
= 21, I hereby certify that I attended the deceased from.. Q.uu\ - T
\ l 5. Color or 6. (o) Singler—widewed, married, | H‘S‘ to. 19"}_{"'
4. SﬂF—em race. di d W&"% I last saw h_ &Y alive on&‘f’rqug“\. 19t
6 () Name:l—husband Of Wi eomeerrrererereee e 6. (c) Age of husband or wife if || and that death occurred on the date ahd hour stated above Duration
EV:."}.g-ﬁ_ e f-..\&quk1.¢!'.’l ( alive. .....l..".]....‘..years Immediage cause of death
7. Birth date of dmmam‘hk%f '-.l - 1’ _{ ----------- Mu‘{»\-ﬂ M S——
{Month) (Du‘) oar}
8. AGE: Years Months Days If less then one day Due to. C/W"L . ?‘1 "t.-.z:c...fb.,{!z@."u
» ‘ ’} /o /¢ hr. min

9. Birthplace F u..\u._ ‘:-\Q: Co

(City,

i0. Usual occupation......

e

m“jmntﬁ (Stats or fnremn eounlry)

Due to/,‘%?&bmdjr(ﬁ .

Gther conditions
{Joclude pregoancy within 8 months of death)
. pregnan

11. Industry or business aior Gndi
_t— ajor findings: ~
gg 12. Name L\ Uoe W ] r) g_,[( @ v \ - M\ Of operations . - / —
E », —— - / . the cause to
= { 13. Birthplace.... / which death
Y l,o'n counr-v) (Suu or [arein'n m tOD5Y ovvene . i should be
2 ( 14. Maiden name A\ 1o, | DA wl L charged sta-
E " tistically.
15. Birthpl 22. 1If death was due 1o external causes, fill in the following:
= (Clly town, or conpty} $gn cou! ry)
16, (s) Informant W E ____________ {a) Accident, guicide, or homicide (specify)
) Address..... V.V -:\ . e lse -t | ¢ 3 ]:9 {b) Date of occurrence
17. () A v et A ) Date thereof D » HD Where did injury ocour? T S ) o)
(Burial, cremotion, of remaval) (Mf““’)\ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubHc place?
(¢) Place: burial or cremation... H“’ A N Q-u.(:btu :
" hIIl & I f p
18. () Signature of funggal director eyer While 36 NOHB. o Lo (5 B eJnn- of ininry.._._.__l_\.). ................
© Adieers pr ngfield,. Mo, /4 'j)’ (} s
23. e .. D.
19. (@) Y42, ®) - s 7["‘&.!«._”% )
{Date received loca! registrar) (ﬂegnt.rnr ) ﬂnntum) LAdd Date sign
’ % (Llcen‘cd Embalmer's Sthtoment on Reverso Sldef/

s




L.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo rrrembeneeeeneren

, Registered Apprenticé' No....... . "

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above. A




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '

BUREAU OF THE CENSUS  * STANDARD CERTIFICATE OF DEATH State File No.

Registration District Noweo Primary Registration District Now.oooneo Registrar's No.
1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:

A ]
e 7 .
(2} County / 7= j (a) State._ Payy) (b) County....L. fetrS o
(3) City or town W, B . H/ A
(If outiide cisy or town Limils, writs "RURAL" tad pama of toknship) (¢} City or town -
{¢) Name of hospital or Imutuﬂu@ Z - O-[fmm city or town Timites write “RURAL")
T < “nnl. in hn-méi or l;sumtinn. wrile 13 n)m or Ioﬂunn) e 1| (d) Street No (If zaral, give location)
(d) Length-6f stay: In hospital or institution .
- (Specify whether || {£) Citizen of foreign country? (Yen or No)
in this community vt . ﬂ
yoarn, mouths or days) 2 If yes, name country. . gt
it imr el M. Yok
FULL NAME 1
o 20. DATE OF D)
3. (9 Ii veteran, Us. {c) Social Security é?
—— e ——— year. f L S N
name war. No.
21. I hereby certify th
f! 5. Color nr&L/ 6. (a) Single, widowed, married,
4. Sex 7 race divoroed..._.__._m......
6. (b)) Name of hushand or wife. ... 6. (c} Age of husband i Duration
7. Birth date of d a @0? '
(Month)
8. AGE: Years Months Day:

I,

9. Birthplace ...

[z
\Y

N 4
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

J Other conditions
1. Usual MU%H T s s mesersesnes || (Includo pregoancy within 3 months of death) ‘p -
11. Industry or bamn ) poll PHYSICIAN
Major findings: l % D—ﬂ'
12. Name Of operatigns win
N / br [ 4 Underline
= i the cause to
= \ 13. Birthplace J } fthe cause to
{City, town, or county) (State or foreign conntry} Of autopsy mhichdeath
5 14. Moaiden name. : be
a2 tistically.
\ % 15 Birthplace {City, town, or county) (State or foreign voantry) 22, If death was due to external causes, fill in the following:
) ~l| 16, (@) Ioformant (s) Accident, suicide, or homicide {speciiy)
T (%) Address (4) Date of occurrence
17. (o (8 Date thereof (€) Where did injury oceur?. S—
(Barial cromatzon, or removal (Moath) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in pubhc placc?
- {¢}) Mace: burial ot cremation
z 18. (a} Signature of fuperal director. Specify typa of pince)
(6} Address
23. Sig
1%, (a} ® 3. 8

{Date received locul rexistrar) {Registrar's signatare)




2|5 |




